
Social Insurance No

Form D - Rental Income and Expenses 
Use this form to provide our office with your rental property information 

Last NameFirst Name

Property Address:

City Province/State Postal/Zip Code:

Number of Units:

Gross Rent Collected

Advertising:

Personal Use 
Percentage

Personal Use Amount 
(Not Deductible)

Rental Portion 
(Deductible)

Insurance:

Mortgage and loan interest:

Maintenance and repairs:

Management and administrative fees:

Motor Vehicle expenses:

Office expenses:

Legal, Accounting and Professional Fees:

Salaries, benefits and wages:

Travel expenses:

Utilities:

Total expenses:

(1)-Asset Class (2)-UCC (3)-Additions Additions-Description (4)-Proceeds Proceeds-Description

Continue with the entry of any capital asset information associated wit h the rental property. This includes buildings and appliances: 
(1)-Asset Class: Select the Asset class that best describes the capital asset 
(2)-UCC: If applicable, enter the Undepreciated Capital Cost at the start of the year. This is the UCC-End of year (note prior years return). 
(3)-Additions: Enter the value of the additions. Also include a description of the addition, Example: Fridge. 
(4)-Proceeds: Enter the proceeds received for the disposition of the capital asset. Also include a description of the disposal.

Expense Amount


Form D - Rental Income and Expenses
Use this form to provide our office with your rental property information 
Last Name
First Name
Personal Use Percentage
Personal Use Amount
(Not Deductible)
Rental Portion
(Deductible)
Continue with the entry of any capital asset information associated wit h the rental property. This includes buildings and appliances:
(1)-Asset Class: Select the Asset class that best describes the capital asset
(2)-UCC: If applicable, enter the Undepreciated Capital Cost at the start of the year. This is the UCC-End of year (note prior years return).
(3)-Additions: Enter the value of the additions. Also include a description of the addition, Example: Fridge.
(4)-Proceeds: Enter the proceeds received for the disposition of the capital asset. Also include a description of the disposal.
Expense Amount
604-463-8202 or 1-800-667-9254
Rental Property Schedule for use within the TaxbyFax.ca website.
Choquette & Company Accounting Group Inc.
T776 - Rental Property Schedule
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